MCHM19158925 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 02/12/2019 16:22
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/12/2019 16:22
29/11/2019 17:20
JURONG EAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF62082

FIFTY YEAR TRADITIONAL BREAD (PTE LTD)
201205359W
CHENSIYU22@GMAIL.COM

OFFICE-97814279

TOYOTA
DYNA 150 5SMT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-000224

10/01/19 - 09/01/20

SHI HONGSONG
G8877852P

23/05/1983

OUTDOOR

15/01/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84321024

NOEMAIL
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C/O 8A ADMIRALTY STREET #04-38
FOOD XCHANGE@ADMIRALTY

Postcode 757437

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

It was raining and | was moving slowly on the extreme right lane when suddenly | felt an impact from behind. | then realised
vehicle B had tried to filter into my lane that caused the accident. Due to language barrier, both parties just exchange particulars
and left the scene.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBS3400K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver AZIZ BIN MOHD NASIR
NRIC/Passport Number S7916396A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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IMPORTANT NOTICE DATE & TIME: ag)u/(a & j3=2a
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1. Please report goprectly 1he detaiis of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and agcurate ac possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liabdlity,

4. The issue and srceplance of thes form by insurznce companies is not an admizsion of policy lizhility on the part of the inzurance
COMpMnies,

5. Any false reporting may be referred to the Police for Investigation.

£, The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genersl Insurance
Association of Singapore (Gl for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you heseby consent to the archiving of this repart at tha cantre and to coples of
the repert being made availakle aforesald.

5. Consent under the Personal Data Protection Act (PDPA}
i understard, acknowledge, agree and consent that:

{a} My insurer, ry workshop and the General Insurance Association of Singapore ("GIAT) mayy/are permitted ta collect, use,
disclase and for process rmy personal data/personal infarmation set out in this [form] and any other persenal information
providid by me or pozzessed by my insurer (callectively the “Personal Information” | and disclose and transfer such
Personal Information ta all insurer]s) whe have inzured vehiclels) invoheed in this acodent [all insurer(s) wheo have insured
wehicle|s) invalved in this accident shall be collactivaly referred te as the "Insurars”), the insurers’ lawyers/law firms, the
Muonetary Autharity of Singapere and any relevant government agency/authority {such as the palice), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} irvestigating the zccident and/for sy claims;
{iii) carrying out and/or desling with my instructiens or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
winich could invalve disciosure of certein personal data about me to bring shout delivery of the same as wefl as on the
external cover of envelopes,/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)

[b]  all inzurer|z) wha have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
ta collect, wse, disclose amdfor process my Personal Informalion for ans or more of the above Purpeces; and

[c]  my Persanal Infoermation may/can be disclosed by any of the Ingerers and//or GIA Lo their third party sarvice providers or
agsnis(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abgve Purposes,

(d}  my Personal Information will also be collected and used ta compile lalms history for the purpese of fraud detection,
investigation angd managernent in present and all future ciaims.

(8] theinformation zo coliected under {d) above may be shared [ disclosed:

il toall insurers andfar any other third parties that assist in evaluating, investigating, centrelling or managing frawd,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court arders.

"

-

/,Z {LIJ{”{FT

" Defrer's Signatura feporting Centre Personnel’s Signature
1 deiwar is not the policyholdar) Mame: ( I]f(;
Date & Tirne: MRICSFIM Mo /}
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Mete : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprahensive policy. Please check with your policy for more infarmation.
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Driving License
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Accident Photo
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